tion granted without hesitation," Dr Russell so fully concedes all I am contending for, that I feel inclined to condone whatever else may seem to me to be erroneous in the views he broaches. Dr
Eussell speaks of " the murmurs of debility in the pulmonary and tricuspid areas." Those of you who heard or have read his paper are aware that in reality he speaks of what has hitherto been termed the haemic or chlorotic cardiac murmur, and that it is only in deference to the novel doctrine of its mechanism which he has adopted that he has thought it right to propound a new nomen- clature.
While largely agreeing with Dr Russell as to the mechanism of this murmur, I think the time has not yet arrived for its renaming, and that in comparing our own views with those of our predecessors and contemporaries, we shall be enabled more accurately to define our own position, and to avoid all mistakes and confusion, by retaining its old and well-known name, and continuing to call it the haemic murmur,?notwithstanding that every word we write is an energetic protest against the original meaning of this term, a meaning which is still held most tenaciously by all recognised British authorities, though it is contradicted by every fact in nature, and by every law in physics bearing upon the phenomena in question.
Hope Moreover, to gain a fulcrum from which to act, the left auricle must be so dilated as to rest upon the vertebrae, and must thus compress both the oesophagus and the descending aorta. We need, however, be under no apprehension of any inconvenience from this, as the difference of the blood pressure within the pulmonary artery and the aorta is so great (83'3 mm. Hg. in the one and 250 mm. Hg. in the other), that the circulation through the former would be completely blocked long before any appreciable compression could be exerted on the latter. Indeed, in order that the pulmonary artery may be sufficiently constricted to give rise to a murmur during the ventricular systole, it is necessary to suppose that there is a minimum pressure within the left auricle, during its diastole, greater than that within the pulmonary artery at its maximum.
But it is so obviously impossible that the circulation could be carried on under these conditions, that I need not say that this hypothetical cause of a pulmonary murmur is absolutely untenable.
To conclude, I may say that I agree with Dr Eussell when he says that hsemic bruits, " murmurs of debility," are always due to a dilated heart. I also think it possible that we may now and then meet with cases with a short appendix auriculi. In those cases I would, however, expect the primary murmur to be heard in the classic position, in the first place at all events, though no doubt it would be almost simultaneously audible in the pulmonary artery and in the tricuspid area. But I have never seen any case of this kind, and they must be extremely rare Menschen, Tubingen, 1857, tat'eln. iv. and v. ; and Pirogoff's Anatomia Topographica, Petrop., 1859, fascicnlis ii. tabulae 6, 7, 8, 9 ; and fasciculus ii. a tabula 4, fig. 2 
